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FECFORMS o

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS IEIED ENten

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations D 2 0¢

1. {a) Mama of indlvidual, Qrganization or Carporation

DETAOERE SF WILDING CTion Tosl

(b) Address {number and sireet) . check if differer than previously reported

Wao V- STeeelT O w .

' {c) City, Stale and ZIP Gode *

a. FEC Idantiﬂcminn Number -

WASH NG TN, OC ~ zoedl

2. | Corporate filera only

ca DOD“F?N]

Is the filer 2 qualified nonprofit corporation? 'Xfes 1 No

Individual filers only Mama of Employer ' Occupation

4. TYPE OF REPGRT (check appropriate boxes):
(&) L Apnl 15 Quarlerly Report
2 July 15 Quarterdy Repor

: 1 2a-Hour Aapeort
A Dectobar 15 Cu arterly Report

N January 31 Year-End Report .. 4B-Hour Hepord

b} Is this Report an amendment? TN..!/ No ]

5. COVERING PERIOD: FROM

AR o2 a2

THROUGH

B, TOTAL CONTRIBUTIONS vt amm e oot msn s sms e crconrma s mn s van s s £ nsnE (). —

!

- TOTAL INDEPEHDENT'EKFENDWUHES \ %3 &ggq 1
. . 1 " O

L

Under penalty o parjury | cenify that the indepandsnt axpenditmes reported herain wara not made in cooperation, consulation, or cancart with, or &t the ragquest or
suggestion of, any cantldale or authorlzed commities or agent of either, or any pelitical party committes or its agent. In additlan, {if the indepandent expenditures reported
hargin wara made by & corporation) | cerdify that tha corporation i & qualified nenprofil corporation under the Commission's regulatlons,

TYPE OR PRINT NAME QF PERSON COMPLETING FORM SIGHNATURE DATE Lo

Bnne 4o o O Comer 1A\

NOTE: Submission of falsa, arroneous or Incemplete information may subject the parson signing this raport 1o e penalies of 2 U.5.C. §4370.

Far further infermation, caniact;
Fedaral Election Commission, 099 E Smeat, NJW., Washingian, T.C, 20463 Toll Fres 800-424-3530, Local 207-884-1100
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